2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59108 Secretary of State

CROSSROADS INSURANCE AGENCY, INC. 05-17-2001 91309 010 ***150.00
Principal Place of Business Mailing Address
16423 ML KING BLVD 4020 US 441 NORTH .
PO BOX 1390 £0 BOX 1390 . UJdOVI &
ALACHUA FL 32615 ALACHUA FL 32616
us us
R v e WA AINO ARSI AR O RAR
1ADT-B N.W. 174mDL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am

City & State City & State 4, FEI Number 59_2932307 Applied For

Not Applicable

Zip Country Zip Courtry - . $8.75 Agditional
| 316’& -1 5?0 : 5. Certificate of Status Desired - [ oo Requiret‘jll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
::gg:)EgbﬁﬂNMrklN STREET Street Address {P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this st

W,

ment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

447 /0

SIGNATURE _/.
gl’gnature. typed or prinu{l name of registered agﬁd title if applicable. {NOTE: Registered Agent signatiute required when reinstating} DATE
9. This corporation is eligible to satisfy its lntanMe FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
(See criteria on back} @ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE vsD 3 Delete TITLE [JChange  [J Addition
NAME KEENEY, MALCOLM 5. NAME
sTREET ancAess | 18152 SW 111TH ST STREET ADDRESS
CITY-ST-2IP BROOKER FL CITY-ST-217
TE PTD [J Detete e O change [ Adition
NAME KEENEY, CYNTHIA D. NAME
steet acoress | 18152 SW 111TH 8T STREET ADDRESS
CITY-ST-2IF BROOKER.FL e e e [ T I .
TimLE c [ Gelete e [ Change [ Adcition
NAME KEENEY, MALCOLM S. NAME
streeT apDReEss | 18152 SW 111TH ST STREET ADDRESS
CITY-§T-2IP BROOKER FL | cirv-si-zp
TITLE [ pelete H e [ Ghange [ Additien
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P
TILE [ pelete | TirLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP | CITY-ST-2IP
TMLE [ Delate TITLE [J Change ] Addition
NAME | namE ’
STREET ADDAESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, with ther like empowered.
/s for (boyItbe-/ovdk

SIGNATURE AND TYPED OR PRINTED NAME OF SIW OFFICER OR DIRECTOR Date" Daytime Phona #

SIGNATURE:

j
;

CR2E034 (10/00}



